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Attention: OIPE 



3 



Docket No.: 2093-002B ^ PATENT 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
re Application of 
Michael KOSSAK, etal. 
Application Number 09/975,558 
Filed: October 12, 2001 

For: MANUALLY HELD DENTAL FLOSSERS 

Honorable Commissioner of Patents TEquk 
Washington, D.C. 2023 1 mn QLQGiy Q£ NrsF( ^ 

RESPONSE TO NOTICE TO FILE MISSING PARTS 

Sir: 

This is in response to the Notice of Missing Parts of Application dated October 25, 2001, the 
period for response to which is set to expire on December 25, 200L Submitted herewith are the 
following: 

■ Basic Filing Fee (Small Entity) $370.00 

■ 2 Months Extension of Time $200.00 

■ Late Surcharge $ 65.00 

■ Executed Declarations 
As indicated above, Applicant is hereby entitled to small entity status for purposes of 

paying reduced fees under section 41(a) and (b) of Title 35, United States Code, to the Patent and 
Trademark Office with regard to the referenced application. 

Please find attached a Credit Card Form Payment Form in the amount of $635.00 to cover the 
above-listed fees. Please charge any deficiencies in the enclosed fees to Deposit Account 07-1337 
and direct any inquiries in connection with this application directly to the undersigned. 

Respectfully submitted, 

LOWE HAUPTMAN GILMAN & BERNER, LLP 



Randy X. Noranbrock for: Benjamin J. Hauptman 

Registration No. 42,940 Registration No. 29,3 10 



1700 Diagonal Road, Suite 310 
Alexandria, Virginia 22314 
(703) 684-1 1 1 1 BJH/RAN:klb 
Facsimile: (703)518-5499 
DATE: February 21, 2002 



MAY 1 0 2005 



UJ 
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PT©-2053*B <Rev. 10/03) 
Approved for use through 07/3 1/2006. OMB 065 1 -003 1 
U.S. Patent and Trademark Office; U. S. DEPARTMENT OF COMMERCE 
/Under the Paperwork Reduction Act of 1 995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 



In re Application of: 
Application No.: 
Filing Date: 
Title: 

Direct to: 



Michael Kossak et al 



09/975,558 



October 12, 2001 



MANUALLY HELD DENTAL FLOSSERS 



Mail Stop RECONSTRUCTION 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 



e 



oo 



NOTICE UNDER 37 CFR 1.251 - Pending Application 



Statement (check the appropriate box): 

□ The copy submitted with this reply is a complete and accurate copy of applicant's record of all of the correspondence 
between the Office and the applicant for the above-identified application (except for U.S. patent documents), and applicant is 
not aware of any correspondence between the Office and applicant for the above-identified application that is not among 
applicant's records. 

□ The copy of the paper(s) listed in the notice under 37 CFR 1.251 is/are a complete and accurate copy of applicant's record of 
such paper(s). 

SJ The papers produced by applicant are applicant's complete record of all of the correspondence between the Office and the 
applicant for the above-identified application (except for U.S. patent documents)^and applicant is not aware of any 
correspondence between the Office and the applicant for the above-identified application that is not among applicant's records. 

.□ Applicant does not possess any record of the correspondence between me Office and the applicant for the above-identified 
application. / 1/ 



Mav 10. 2005 
Date 




Signature 
Ben 



enjamin J. Hauptman 



Typed or printed name 



A copy of this notice should be returned with the reply. 



Burden Hour Statement: This collection of information is required by 37 CFR 1.251. The information is used by the public to reply to a request for copies of 
correspondence between the applicant and the USPTO in order to reconstruct an application file. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This 
form is estimated to take 60 minutes to complete. This time will vary depending upon the needs of the individual case. Any comments on the amount of time you are 
required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, P.O. Box 1450, Alexandria, Virginia 22313-1450. 
DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, Virginia 
22313-1450. 



PTO-2053-B (Rev. 10/03) 




*^ PTO-2038 (02-2000) 

Approved for use through 01/3 1/2003. OMB 065 1-0043 
United States Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
rnfer-ttje Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 

» United States Patent & Trademark Office 

0 flflfc 



Credit Card Payment Form 
Please Read Instructions before Completing this Form 



1 

t 

s 




__ . . — , — — ■■ — > — — ^. 

Credit Card Information 


Credit Card type: □ Visa □ Mastercard [HI American Express □ Discover 1 


Credit Card Account #: 3728-327418-95003 


Credit Card Expiration Date: 1/01 




j Name as it Appears on Credit C; 


, _ . u , MAY 1 6 ^UU5 

ird: Benjamin Hauptman 


Payment Amount \ 


; (US Do/ars 


: $635.00 


TECHNOLOGY GINTER R3700 

j 


\ Signature: n / 


rfj 




Date: FEBRUARY 21, 2002 j 


Refund Policy: ifieforf 
not entitle a partwto/a /e 

1 requested, and will no/ r 

i account. 
Service charge: There 

j back by a financial instit 


ce may'refuWfe 
fund of such fee 
lotify the payor ol 

s a 50.00 service 
ution(37CFR 1.1 


ee paid by mistake or in excess of that required. A change of purpose after payment of a fee will j 
The Office will not refund amounts of twenty-five dollars or less unless a refund is specifically \ 
' such amount (37 CFR 1 .26). Refund of a fee paid by credit card will be via credit to a credit card | 

i charge for processing each payment refused (including a check returned "unpaid") or charged j 
21 (m)). I 



Credit Card Billing Address 



Street Address 1 : 3920 Bentwood Court 



Street Address 2: 



City: Fairfax 



State: Virginia 



Zip/Postal Code: 22031 



Country: USA 



Daytime Phone #: (703) 684-1111 



Fax #: (703)518-5499 



Request and Payment Information 



Description of Request a 
FOR MISSING PA] 


nd Payment Information: ] 
RTS RESPONSE I 


\E\ Patent Fee 


□ Patent Maintenance Fee 


□ Trademark Fee 


□ Other Fee > 


Application No. 
! 09/975,558 


Application No. 


Serial No. 


IDON Customer No. j 

i 


i Patent No. 


Patent No. 


Docket No. 




j Attorney Docket No. 
2093-002B 




Identity or Describe Mark 



If the cardholder includes a credit card number on any form or document other than the Credit Card Payment Form, the United States 
Patent & Trademark Office will not be liable in the event that the credit card number becomes public knowledge 



BJH7 klb 
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PTO-203 8 (02-2000) 
ApprovedW use through 01/3 1/2003. OMB 065 1-0043 
United States Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 

United States Patent & Trademark Office 
Credit Card Payment Form 
Please Read Instructions before Completing this Form 




|l Credit Card Information 1 

! 


Credit Card type: □ Visa □ Mastercard 


tHJ American Express □ Discover 


Credit Card Account #: 3728-327418-95003 






Credit Card Expiration Date: 1/03 ^-^ 






Name as it Appears on CrediHZard^Btenjamin Hauptman 


"*y i a I 


Payment Amount: $ $ 40 - 00 




— 


/ /// // 1 

Signature: / jy/ J/ 


Date: April 30, 2002 



! 



Refund Policy: TheJQ&ufe xpJj rifund a fee paid by mistake or in excess of that required. A change of purpose after payment of a fee will 
not entitle a party tc^(refu^yof/uch fee. The Office will not refund amounts of twenty-five dollars or less unless a refund is specifically 
requested, and will not nyyy tire payor of such amount (37 CFR 1.26). Refund of a fee paid by credit card will be via credit to a credit card 
account. 

Service charge: Thereirs a 50.00 service charge for processing each payment refused (including a check returned "unpaid") or charged 
l| back by a financial institution (37 CFR 1.21(m)). 



Credit Card Billing Address 



Street Address 1: 3920 Bentwood Court 



Street Address 2: 



City: Fairfax 



State: Virginia 



Zip/Postal Code: 22031 



Country: USA 



Daytime Phone #: (703) 684-1111 



Fax #: (703) 518-5499 



Request and Payment Information 



I Description of Request and Payment Information: 
Assignment Recordation Fee 



1 \E\ Patent Fee 


□ Patent Maintenance Fee 


□ Trademark Fee 


□ Other Fee 


|| Application No. 

109/689,626 


Application No. 


Serial No. 


IDON Customer No. 


Patent No. 

! 


Patent No. 


Docket No. 




Attorney Docket No. 

1 2093-002 




Identity or Describe Mark 



Patent & Trademark Office will not be liable in the event that the credit card number becomes public knowledge. 



BJH/jk-6292 



